
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVtD _*n 
PEC M^AIE CEMTE-. 

201(IOCT 12 PMI2:07 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: It typing, type 
over the lines. 

I'SiTilSjM Ci \Ct iOi t2Pi Q AJ| IP I I i I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2 
0 
1 
6 

1 
2 
0 
1 

0 
1 

I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I 

SUITTT^ i^i?9iQ I I I I I I I I I I I I I I I I I I 

i/si/\iifsi^i/\i^ i(^/jn"iVi 1111 11 

2. FEC IDENTIFICATION NUMBER T CITY A STATE. ZIP CODE , 

3. IS THIS 
REPORT 

NEW 
(N) OR 0 AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Aug 20 (M8) Nov 20 (Mil) 
(Non-Election 
Year Only) 

Q Feb 20 (M2) Q May 20 (M5) 

Q Mar 20 (M3) [J Jun 20 (M6) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

• S.P20(U9) • 
YearOnfy) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

/ |~D~a"D"| I 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on • in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) 

Election on 

Runoff (30R) Q Special (30S) 

czi n czzi -o, • 
5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer P(!lil( CT- Hdiir 
Signature of Treasurer 

- P/jliU o • nix 

Date ItQ ^ Uslid 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SOMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

TR/YNsyarBMR romurmN 

1 

0 
0 
1 
0 
1 
9 
2 

Report Covering the Period: From: mm-mm To: 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column 8)... 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Oate 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

"• II' *1 "• 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

This committee has qualified as a multlcandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 
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r 
FEC Form 3X (Rev. 02^2003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

rOKPOfflTEDM ?-f!0 
Report Covering the Period: From: 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

2 (ii) Unitemized 

0 (iii) TOTAL (add 

1 e 
Lines 11(a)(i) and (ii) 

© 
(b) Political Party Committees i (c) Other Political Committees i 

(such as PACs) 
-1 (d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) > 

12. Transfers From Affiiiated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Line 37, page 5).. 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

To: mm 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date • • • 
:: ̂ 1 

: 'P.PD\ 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15. 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) • 

J 



? 
6 
1 
0 
1 
2 

I 
0 
0 
1 
0 
3 
9 
3 
1 

r 
FEC Form 3X (Rev. 02^2003) 

II. Disbursements 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 30116(d)) 
I use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs). 

DETAILED SUMMAF3Y PAGE 
of Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

Page 4 

COLUMN T° 
Calendar Year-to-Date 

:O:PC> I 
Q.OO 

. .0..0O 

;:; :o»o 
.aoo ;:;:; P.(X) 

.. L... in„ak).oo 
i>.oT) 

7'. 17. '.Z'. VDO 

. . ,^100 
: HOD !!.!.!!!! !0."P"o 

' " owo 
* ' 1 1 r • ^^.^.-ww.ww.OAa 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) 

29. Other Disbursements. 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....»>' 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

1 •nil • II ' 
~: "£>m 1 

"T;: WW 
: aop 

U I u, U 

£1^ 

L J 
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r 
FEC Form 3X (Rev. Oa/2003) 

III. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) > 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) fit 

DETAILED SSJRfllVJARY PAGE 
of Disbursements n 

COLUMN A 
Total This Period 

Page 5 

COLUrJIN B 
Calendar Year-tc-Date 

II ^^111 l"lll I ft 

M y L 

•e..o-ol 

m U u u y L u 

9.1^^353 O 
• .QOO 

y U 

y y y y y y y w 

fl n "n n r 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

^lla 

PAGE OF 

13 

lib 

14 
11c 

15 

12 

16 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I 
6 

FuU^ai Idle Initial) 

QD 

City J tmm state 

FEC ID number of contributirrt 
federal political committee. ici::::::: 1 

1 ' ̂ I . ^ T! _ _ _ Receipt For; 
Primary General 

Other (specify) v 

Aggregate Year-to-Date V 

I::::: 

Date of Receipt 

Amount of Each Receipt this Period 

n Memo Item 

0 
G 
1 

9 
3 

B 
Full Name (Last, First, Middle Initial) 

• rrqifoifv. ODinn 
City^ - n StateZip 

FEC ID number of contributing 
federal political committee. IcT ' U . J 

3 
Amount of Each Receipt this Period 

L ' U 1. • • 

Name of Employer 

rmmm 
Receipt Fo : 

Primary General 
Other (specify) v 

Occupation 

Aggregate YeaMo-Date • 

Memo Item 

Full Name (Last, First,, Middle nitial) t ^ _ 

c- _ i 3 
Ma ing Address . ,i , . i i i T li M • 
City iL \ n State f\]Onrigit¥h 

Date of Receipt 

r®j ^3 
FEC ID number of contributing 
federal political committee. ici::::::: I 

Amount of Each Receipt this Period 

1 i" ^ ^ i" 
Narne of Employer _ , Occupation , 

Tr/?d^jj»if>n9 GrrFprgfen V^i 
Receipt For/ ' .—« 

Occupation Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 
16 ni7 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

1 
0 

1 
2 
0 

0 
0 

I 
9 
I 

Full Name (Last, First, Middte Initial) 

FEC ID number of contributing 
federal political committee. E ' ' ' r r r 

Name of Employer ^ . Occupation , > 

(?Yp0f3:htT ylrf.-PTTfi^lChr 
Receipt T7 eceiptFoiv 

Primary General 
Other (specify) ^ 

Occupation 

Aggregate Year-to-Date V 

ni if I r, itiW 

Date of Receipt 

/ ir5"5SH I 

Amount of Each Receipt this Period 

r r 'I 

Memo Item 

Full Name (Last, First Middle Initial)^ i 

citTxTT^ ( . I 
fc. 

WVKl-tTlL 
state 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. • • 

Memo Item 

Receipt Fi 

Primary General 
Other (specify) v 

Aggregate Year-to-Date V 

Full Name Last, First, Middle, Initial) 

c. M/flVfdUJ 
Mailing Address ^ n 

^dlDUd 
City « /i f r\ State 

Date of Receipt 

/ ro" 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. E 
Name of Employer Occupation 

Receipt For;' 

Primary j | General 
Other (specify) 

Aggregate Vear-to-Date • 

Memo Item 

SUBTOTAL of Receipts This Page (optional) > 

TOTAL This Period (last page this line number only) g). 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 
ITEMSZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

2 .11a 
~~~ 

lib 11c 

13 14 15 

12 

f6 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

•gmEVsnaMs commiw VPQ 

I 
I 

2 
0 
1 
0 

9 

i 

Full 

A. 
rst. Middle jnjti^) 

City teavW IL 
ID numberW contributing ^ jpl " " 
ai DOlitical committee. 1^1 . . 

Stats 11 Zip Code iadm 
FEC ID number^ 
federal political committee. 

Name of Ei 

Receipt For: 
Primary 

mmi 
Occupal 

5Q 
General 

Other (specify) v 

Aggregate Year-to-Date V 

I::::: 
Full Name (Last, First, k^le Initial 

B. 

CMrmiji m DC 

FEC ID number of contributing 
federal political committee. 

J M u 

>1 " r 

N "Dccupatiori" 

na paJ 
Aggregate Year-to-Date V 

General ; r „ „ w' i„i.i.ui 

Receipt Fofi Aggregate 

IhPDkO-pi 

Date of Receipt 

•D-S-D*1 / PYVY'S-Y^T^ 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

FEC Schedule A (Form 3K) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Usa separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

E :i1a lib 11c 

13 14 15 

12 

16 ni7 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

1 
0 

I 
6 
? 

3 
6 
I 

X. NAME OF COMMITTEE (In Full) 

ooepopmmj fftc. 
A. 

Full Name (Last, First, Mlddlainrtjahy 

Mallinq Address _ j ^ 

city \ / f < ^ Stata^-f-. /Zip 

FEC ID number of contributing 
federal political committee. 

Nainp of Employer ^ 

uDrrMJitr 
Recelot For:^ I Receipt For: 

Primary General 
Other (specify) v 

Aggregate YeaWo-Date V 

B. 
FulJ^ame (Last, F^, Middle J^nltial) 

Mailing 

City 

''iSq 3\\d . 
iig'iio 

FEC ID number of contributing 
federal political committee. 

Njmp of Employer /-» ^ Occupation i 

nn<k)(^(TQ.l 
For. L*/ I VAor-tA-O'lfA V 

N::: 
Occupation 

^amf (Last, First, Middle Initial) 

CIt! State 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Id1 
Occupation ^ 

Receipt For: 
Primary General 

Aggregate Year-to-Date" 

Other (specify) 

Date of Receipt 

/ ro!P5?i / 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ 

Amount of Each Receipt this Period 

ri: .11: MSLM 
Memo Item 

mm' 
Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

[m lib 11c 
13 14 15 

12 

16 ni7 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

I 
6 
1 
0 

0 
1 

0 

1 

Full Name (Last, Flr^, MkMIe Initial) 

MaiNng Address , I. ^ 

|i.ft?> U VUYI- AV^. 
Date of Receipt 

Aviifvto -liciflhfe L 
zip Code 

Amount of Each Receipt this Period 

FEC ID numb^^ contributing ^ 
federal political committee. 

Name of Employer 

Receipt 
Primary General 
Other (specify) v 

Aggregate Year-to-Date V 

r " I -1' I f I ri I 'a 

Q Memo Item 

r I n I fi 
9 '^3>:.O:PI 

B. 
FuJLName (Last, First, Middle Initial) 

Date of Receipt 

a 
FEC ID number of contributing 
federal political committee. Id 

Occupation 

Amount of Each Receipt this Period 

[HI 

'O'J'MAirYi VA/Tt. 
,Zlp Code 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Q Memo Item 

'a^.o:ct I 

Receipt Fory^ 

Primary General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDOS-E A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 Hi? 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

1 
0 

1 
? 
0 
f 
0 
0 
1 

I I 

Full Name (Last, First, Middle Initial) -

State 

FEC ID number of contributing 
federal political committee. Ml r t r 

Name of Employer Occupation ~ 

oqpoahBli Kluo^ 
Receipt Fot/ " Agprejale Yeano-rtM^ 

Primary M General r „ „ u >• w j 

"Z. Occupation 

feceipt Fot 
Primary 
Other (specify) • 

Aggregate Year-to-C 

I::::: 'B'com\ 

Date of Receipt 

/ , rv-C-TV 

Amount of Each Receipt this Period 

I::::: 
Memo Item 

Mai 

City 
MIAJ 'Meuax Hrr-.b 

IzTUr^ ^ state \ ,r\2ip Coc 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

t L R R R « U L . J 

Id::::::: 1 
Amount of Each Receipt this Period 

L. L U 

N^e ot Etjpioyer 

'm Receipt For: 
Primary General 

Other (specify) v 

Occy^ioq^ ~ 7 

^nofiU 
• 

J' n I " -iJMfei 

Memo Item 

Aggregate Year-to-Date V 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

WWYVY' 

Amount ot Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

Aggregate Year-to-Date • 

. . . ..... . 

' • 
Memo Item 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only). • 

FEC Schedule A (Form 3X) Rev. 12/2015 



2 
0 

1 
0 

0 
1 
0 
0 

h-
5 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 

27 28a 28b 28c 29 
26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Purpose of Disbursement ' ^ | 

ft ( 
Candidate Name ' 

Office Sought: 

State: 

CD 
Category/ 

Type 
House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

p/in 
Mailing Address —\ ^^ f—\ 

Cit« / \ . 

)bsej3t Disbursement ^ | iy y , H , Purpose 

Candidate Name 

IAgiosk4 
ice^ugTit: iHouse otlice^oi^lj 

Category/ 
Type 

Senate 
President 

Disbursement For: 
Primary 

State: District: 

I General 
Other (specify) 

C. 
Full Name (Last, First, Middle Initial) 

Purg^e ot Disbursement ^ / . 

rfeS 

stale 

state: 

ycA rlOLM-er--
House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Other (specify) 
General 

Date of Disbursement 

Amount of Each Disbursement this Period 

• 
•l5B=Ew*5r=£)^ 

Memo Item 

Date of Disbursement 

-Amount-oFEachDIsbursementthls'Period" 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 12^015 
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0 

2 

0 

1-
0 
J 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

21b 22 23 24 25 — 26 
27 28a ~ 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

irms rj)mWTP^ 
Full Name (Last, First, Middle Initial) 

Mai Ing Address/(L-TN A\ ^ , N 'T!), JL . : 
, 

7hTfArdfjtvn)'WD\M^io:] 
"T •J state 2p-Go( 

Purpf&^i S2eX?t^, irsenrient ^ -. N 

r(\[ 
Tra'p 

ighr House Dl 
Senate 
President 

State: District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

B. 
Full Name (Last, First, Middle Initial) 

G/Y^pfi gn 

Purpos^^ Qf^Disbursemysnt 

( 
urposd QT^UisDursGrr snt ^ ^ 

stale: 

loug 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

VsJAr^CA 
\C> rfimmiA Phil| 
ulsbursen^nt ^ t 

linfV 

Date of Disbursement 

Amount of Each Disbursement this Period 

Memo Item 

Date of Disbursement 

igi / rs's's^ / 

Amount-ofEach-Disbursement'this'Perlod" 

Memo Item 

Date of Disbursement 

rMZfjLK / ll'^D'VD"! / irY~W"Y"ll"Y'Y>"Y' 

Category/ 
Type 

State: District: 

Disbursement For: 
Primary 
Other (specify) 

General 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. ijmsm 
TOTAL This Period (last page this line number only)., 

FEC Schedule B (Fonn 3X) Rev. 12/2015 



I 
B 
1 

1 
? 
0 

1-
0 

1 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

r^)mmrwK\ PAO 
Full Name (Last, First, Middle Initial) 

*• -kdaims Og>inrvp(f'>iah 
Mailim ^dresg) ^ xn , . ̂  ^ ^ llTO ^res^ 

City 

Puroose^f Dis^jursement 

ii ^ state 

.^fiaipitL 

ui wiauuiodiidu t ^ 

office Soughl 

State: 

3huL^ House [ 

)is 

House 

Senate 

President 
rict: 

Disbursement For: 
Primary General 
Other (specify) • 

CD 
Category/ 

Type 

Full Name (Last, First, Middle Initial) 
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